
Exhibit 12.1 
NOMINATION TRANSMITTAL COVER FOR SAFETY, HEALTH, AND WORK FAMILY LIFE 

INCENTIVE AWARDS PROGRAM 

Attach Awards Narrative to this Sheet. 

TYPE OF AWARD 

Work Life Wellness Individual Achievement 
 

 Work Life Wellness Group Achievement  

Work Life Wellness Achievement  Safety and Health Individual Achievement  

Collateral Duty Safety and Health Officer of the 
Year 
 

 
 

Safety and Health Group Achievement 
 

 
 

Defensive Driving Achievement  
 

 DASHO's Award  

Certificate of Appreciation  (circle appropriate 
category)    WLW        Safety and Health 

 
 

Special Achievement Award  (circle appropriate 
category)      WLW       Safety and Health 

 
 

Administrator’s Award 
 

 Safety and Health Leadership Award  

Work Life Wellness Physical Fitness/Wellness    

NOMINEE INFORMATION 

Name 
 

Title 
 
Telephone 
 

Fax: 
 

Program 
 

Region 
 

Address 
 
Submitted by 
 
Telephone 
 

Fax: 
 

CLEARANCES 

CDSHO/Regional Safety Manager or WFL Specialist 
 

Date 
 

Regional Director (or equivalent) 
 

Date 
 

 


